
US Math Recovery Council 
Registration / Application Form 

Leader Training June 22 - 27, 2009 Nashville, TN 
 

Please keep a copy of your registration form for your records 
 

General Information: 
 
Application Process 
 
Math Recovery Leader candidates must: 

• Hold, or be approved for, Math Recovery Specialist Teacher Certification.  
• Apply to the US Math Recovery Council. 
 

The application must include: 
• Letter of support from district/school administration.  
• Letter of recommendation from the Math Recovery Leader who trained and monitored 

the candidate as a Math Recovery Specialist Teacher. 
• A completed application form. 
 

Applications should be received by May 21, 2009.   
 
Please plan to attend a full Saturday (June 27) session which ends at 4:00 pm.  
 
Leader Training Fee 
  
Math Recovery Leader participants:  $7800 per person (all payments in U.S. funds) 
 

Includes: 6 day intensive training with Dr. Bob Wright 
Support Materials and Training Tapes  
On-site support from existing Leader during first training 
 

Second Leader participant from same School District:  $5000 per person. 
 
Accommodation and Course Location 
 
Attendees are responsible for their own travel / hotel reservations and payment. See below for 
host hotel information. All courses will be held on site at this location: 
Homewood Suites (space is limited-book early)    
5107 Peter Taylor Park, Brentwood, Tennessee, 37027 
Tel: 615-377-3332 
www.nashvillebrentwood.homewoodsuites.com   
• Located 10 miles south of downtown Nashville off I-65 Old Hickory / Brentwood exit 74B. 
• Room rate $109 plus tax for king suite (kitchen and seating areas), breakfast included daily 

and dinner Monday through Thursday – mention Math Recovery to get the group rate.   
• There is no hotel shuttle, but shuttle companies serve this hotel from the airport.  Call the 

hotel directly for information.  Groups are encouraged to rent a car.  Single travelers can 
contact Jenny (jenny@mathrecovery.org) to see if group shuttle services can be organized.  

 
Questions?  Need more Information? 
Contact Jenny Cobb at:  Phone:   (615) 369-0700 or E-mail:  jenny@mathrecovery.org 
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Institute Schedule 
 
Download a detailed schedule from www.mathrecovery.org to see specific start and end times 
for your course.  There will be an opening session on Sunday, June 21 from 5:15 – 7:00 pm that 
you are required to attend. This session, as well as all subsequent sessions, will be held at the 
Homewood Suites hotel. Sessions will begin at 8:00 am every other day.  The session on 
Saturday will end at 4:00 pm. 
 
Meals 
 
•  A complimentary breakfast is offered by the host hotel. 
•  Some lunches and dinners are provided.  Please include a note of any special dietary 

requirements with your application. 
• There will be a pizza video night on Tuesday night.   
• There are several restaurants nearby, but only a few within walking distance.   
 
Payment Process 
 
Training costs can be invoiced by the US Council of Math Recovery or you can include a 
purchase order number, or check with your application.  Please complete all of the billing 
information on the application.  Make payment to US Math Recovery Council in U.S. Funds.  
Federal ID# 05-0539027. 
 
Mail or Fax Completed Application to: 
  
US Math Recovery Council 
205 Powell Place 
Brentwood, TN 37027 
Fax: (615) 369-0701 
Phone: (615)-369-0700 
 
Cancellations and Refunds 
 
Payment for the full amount of the registration fee should be made by June 01, 2009 however 
other arrangements can be negotiated with the Math Recovery Council.  If we have mailed you 
an invoice, please remember that your registration is not complete until your fees are paid. 
 
Cancellations postmarked on or before April 1, 2009 are entitled to a full refund; a fee of $500 
will be deducted from refunds for cancellations received after this date. 
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Name  ________________________________________________________________ 
   First    MI    Last 
 
First Name (for badge)  ___________________________________________________ 
 
School / Agency    _______________________________________________________ 
 
District ________________________________________________________________ 
 
Preferred Mailing Address:  Home   or Work  
 
Address  ______________________________ _______________________________  
 
 _____________________________________________________________________ 
 
City ____________________________ State / Province ________________________ 
 
Zip / Postal Code _________________  Country _______________________________ 
 
E-mail ________________________________________________________________ 
 
Daytime Phone (______) _______________ Other Phone (______) _______________ 
 
Best Time to call ________________________        Fax (______) ________________  
 

          Home   or Work  
Vegetarian Meals: ___  Other Dietary Requirements: ______________________________ 
 
 
 
 
Party Responsible for Payment ___________________________________________________ 
 
Billing Address  _______________________________________________________________  
 
 ____________________________________________________________________________ 
 
City ___________________________________ State / Province ________________________ 
 
Zip / Postal Code _______________________  Country _______________________________ 
 
Contact Name ____________________________________ Fax (______) ________________ 
 
E-mail __________________________________________ Phone (______) _______________   
 

Make checks and purchase orders payable to: US Math Recovery Council 
 

PAYMENT INFORMATION    Check enclosed / PO Number ___________________ 
FULL PAYMENT DUE BY JUNE 15, 2009 
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Math Recovery Experience 
 
When did you participate in MR Specialist Training? ___________________________ 
 
Describe your work related to implementing Math Recovery. 
 
 
 
 
 
 
 
 
Describe why you are pursuing further training as a Math Recovery Leader. 
 
 
 
 
 
 
 
 
Describe your intended role as a Math Recovery Leader, including duties and Math 
Recovery training, that you will be performing during the following school year. 
 
 
 
 
 
 
 
 
 
 
Who is(are) the Math Recovery Leader(s) who trained and monitored you as a Math 
Recovery Teacher? 
 
 
 
You must bring video tapes with you for discussion.  There will also be a video pizza 
night during the course. 


